POTENTIAL HAZARDOLUS WASTE SITE

EPA FINAL STRATECY DETERMINATION

REGION
Vi

SITE NUMBER
MON0Q0704766

Film this form in the reglonal Hazardous Waste Log File and submit a copy to: LS. Ervironmental Protasilon Agency, Site Tracking System: hazardous Waste Enforcement

Task Force (EN-335); 401 M St., 3W; Washington, D.C. 20460.

A. SITE NAME
Springfisld-Branson Regional Airport

B. STREET
5000 W. Kearney Avenue

C. CITY
Springfield

0. STATE
MO

Indicate the recommendsd action{s) and agency{lea) that should be Involvad by marking ‘X' In the appropriate baxes.

E. ZIP CODE

65803

RECOMMENDATION

Action Agency

Mark ‘X'

EPA STATE LOCAL PRIVATE

A. NO ACTION NEEDED

B. REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
{Complets Sacton §i1)

C. REMEDIAL ACTION
{Complets Sectlon IV)

D. ENFORCEMENT ACTION

of anforcemaent action |s antizipatad.)

{Specify in Part & whathar the cass will be primarily managed by the EPA ar the State and what type

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

VOC contamination present at the bedrock surface is at levels below all health based benchmarks. Groundwater
contamiation is below MCLs. Contamlation is not expected to pose a threat to human heaith.

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY THE
DATE PREPARED (Month/Day/Year)

@. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE DATE FILED

{Month/Day/Yaar)

H. PREPARER INFORMATION

1, NAME
Shelly Jackson

2. TELEPHONE NUMSER
573-751-12088

List 8l remacdial acticne, such as axcavation, removal, sic. 1o be taksn as soon as rescurces bacome avallable. Sea Instructions for a list of Keay Worde for sach of the actlons
1o be ussd [n the spaces balow. Provide an eslimate of the approximate cost of the ramedy.

3. DATE {Month/Day/Year)
9-29-06

A. REMEDIAL ACTION

B. ESTIMATED COST

C. REMARKS

¥ SLEFRE

YTRICEL Y,

p

A | o | | | | A |

0. TOTAL ESTIMATED COST 3

40255736

] .

SUPERFUND RECORDS

EPA FORM T2070-05 (10/76); Revised by MONR/MLW (07/05)

Continue On Revarse



1. ACTION

2. ACTION
START DATE
{MontrDayrraes

3. ACTION 4, ACTION
AGENCY

{EPA, State.

2 Al

€. SPECIFY 311 OR OTH
MAGNITUDE OF THE WORK REQUIRED

ER ACTION; INDICATE THE

A |8 [P | d A |

i

1. ACTION 2. ACTION 3. ACTION 4. ACTION §. COST 6. SPECIFY 311 OR OTHER ACTION; INDICATE THE
START DATE END DATE AGENCY MAGNITUDE OF THE WORK REQUIRED
[MomhDa {Month/Da, {EPA, State,
y/Yaar) y/Yoar) A

¥ | M |a |es | o | a

2. TOTAL MAN-HOURS
1. ACTION AGENCY FOR REMED{AL 3. TOTAL cAg?'LFI:IGI)gSREMEDlAL
ACTIVITEES
a. EPA
b. STATE

¢. PRIVATE PARTIES

d. OTHER (specify):

A | | H |

EPA FORM T2070-08 (10/79); Revised by MDNRMLW (07/05)



